Background: Surgical site infections (SSIs) are common complications following surgeries and increase mortality, morbidity and healthcare costs. The use of antimicrobial prophylaxis is an effective measure to prevent development of SSIs. This study aimed to evaluate the current use of prophylactic antibiotics in thoracic surgeries in Iran. Materials and Methods: A descriptive study was conducted among thoracic surgeons in order to assess their knowledge, attitude and practice (KAP) about surgical antibiotic prophylaxis (SAP). A four-section multiple-choice questionnaire was designed and hand-delivered to registered thoracic surgeons. The surgeons' answers were considered correct when they were in accordance to the American Society of Health-System Pharmacist (ASHP) guidelines. Results: Seventy thoracic surgeons were requested to participate in this study and their response rate was 71.4%. Thirty-five (70%) surgeons had good knowledge about appropriate SAP. However, less than half of the respondents were aware of appropriate SAP in case of Ig E-mediated reaction to penicillin and risk of Gram-negative infections. The surgeon's attitude score about the need for local and national guidelines for SAP was 78% and 90%, respectively. Accordance of the physician's practice with ASHP guidelines regarding timing of the first dosage of SAP was acceptable while correct administration of an intraoperative dose was 40% in agreement with the guideline. Conclusion: Although thoracic surgeons had a good attitude towards antibiotic prophylaxis guidelines, their knowledge and practice should be improved for proper administration of SAP.
INTRODUCTION
Surgical site infections are the most common nosocomial infections among surgical patients; SSIs may increase the rate of postoperative mortality and morbidity, cost of hospitalization and length of hospital stay (1, 2) .
Appropriate administration of SAP reduces the rate of SSIs by providing an adequate level of antimicrobial agent at the surgical site and tissue at the time of incision and during surgery (3) (4) (5) . On the other hand, inappropriate SAP such as overuse, misuse, wrong administration time, and insufficient dose may result in emergence of antibiotic resistance, adverse drug reactions, therapeutic failure and increased treatment costs (3, 6) .
Several protocols and guidelines have been developed
to provide professionals with a standardized approach for rational, safe and effective use of antibiotic prophylaxis (7-TANAFFOS 9). However, a high rate of infectious diseases and bacterial resistance has been reported in developing countries due to improper implementation of these guidelines (10) . The knowledge and attitude of surgeons about appropriate SAP are important factors for implementation of guidelines (11) . The KAPs of general practitioners, dentists and physician specialists about antibiotic usage have been previously evaluated (4, (11) (12) (13) while the KAP of thoracic surgeons about antibiotic prophylaxis has not yet been studied.
Therefore, we designed a descriptive study on this issue in order to determine educational needs of thoracic surgeons for SAP prescription.
MATERIALS AND METHODS
A four-section multiple-choice questionnaire was designed by a group of experts including clinical pharmacologists, thoracic surgeons, pharmacists and infectious disease specialists. 
RESULTS
Of 70 thoracic surgeons requested to participate in the study, 50 (71.4%) responded to the questionnaire.
Demographic and job characteristics of the participants are shown in Table 1 . Most of the surgeons had 10-30 surgeries per month and worked in a teaching hospital. Table 2 shows the response rate of surgeons to SAP indication question. Surgical wound classification was used as a basis for prescribing SAP. A multiple-choice question with more than one answer was asked and among 50 thoracic surgeons, 84% and 88% correctly responded to SAP indication for clean-prosthetic and clean-contaminated surgeries, respectively. However, more than 80% selected contaminated and/or dirty operations for SAP administration ( Table 2 ). Accordance of the physicians' knowledge with ASHP guidelines is shown in Table 3 . The most common antibiotic that the surgeons chose for prophylaxis was cefazolin (70%) followed by clindamycin (22%) and ceftriaxone (12%). Other antibiotics such as meropenem and vancomycin were less commonly selected. (Table 4) . Repeat intraoperative administration is warranted for the procedures that exceed two half-lives of prophylactic antibiotic or cause more than 1500 mL of blood loss (7, 8) .
Current results showed that 40% of the surgeons would administer a repeated dose of SAP for both conditions. In 
CONCLUSION
The current results revealed that the knowledge and practice of thoracic surgeons with regard to SAP had some inconsistencies with the available scientific evidence.
Effective educational programs and compiling local and hospital guidelines by a group of thoracic surgeons, clinical pharmacologists and infectious disease physicians may improve SAP prescription and decrease SSIs.
